USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURt 59 013895

STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER .
F"_EI] APR 2_7 19599imorion_ District Ne. oo /.(f ................. Primary Registration DiswictNo . . Registror' s No.. /,n..,. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence b fou
. CO . STATEy,a b. COUNT oam s 5d
o COUNIY  Fnox ° Missouri COUNTY geotland }1
. C(I)TRY (If outside corporate timits, give TOWNSHIP only) YIn.sit!e :mE] <. CE)TRY o ? ? a Ylmido Limits
TOWN Edina N TowN_ Grapger 4 osbel No[]

c. FULL NAME OF (If NOT in hospital, give location)} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR AQPRESS Yas [ Ne [
INSTITUTION _Gihson Hesp, 2 Wapks . = -

3. NAME OF DECEASED First Middle Lost 7 4. DATE Month Day Yeor

{Type or print) .4 OF

George W. Smith peatH April 20, 1959
5. SEX 0 6. COLOR OR RACE I'MARRIEDHNEVER marzien[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRs.
M W R lag thday) [ Months | Days Hours Min.
wooweo[ ] oivorceo(J| Feb, 23, 1866 94
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dullng gf working lifw, sven if retired) INDUSTRY 0
etired farmer Scotland Co,, Mo, U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Smith Mary Wright |__Jesge LouElla Smith
15. WaS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yus, no, or unkngwn)| (if yes, give wor or dates of service} . . R
no Maa McCoy Grancar, Missonurd
18. CAUSE OF DEATHAEM&I’ only one cause per line For {a}, {b}, and {c).) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: v j / ONSET AND DEATH
IMMEDIATE CAUSE (o) L2 AL EAN By
Conditians, if any, DUE TO (b)
which gova rise to
obove c:un ja), } ” -
toting t! -
z Iylng coves last. 7 DUE TO (c) M&&M g3 ¥
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? 4
L YES[T] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
w
8 o O O
8] c. TIMEOF Hour Month, Day, Year
a [NJURY  am.
F p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abourhome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHJLE ATD NOT \VHILE E] farm, uctory, streat, office bidg., eic.)

21. | attended the deceosed Jfrom t%ﬂ é Vi ?kg‘ 7 , to _%_L ond last sow h ™ alive on %&! 2
Death occurred ot m ar the dote stated ubove, and 1o the best of my knowledge, from the couses stated.
22a. SIGNATUR (Dnle) T2c. DATE SIGNED
= ¥ o . 4-22~5F

230. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, n‘ccum'y] {S1ate)
REMOV AL (Spacify)
burial April 22, 1959 Grancar Cametery Grangzer, Mo,
4. F HERAL DIRE TOR / ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

: - 4 : -
i g ] 5’;1('.12-—‘!9 zhlz J-Ziaac‘ Zr J
Licensed Emboimer’s Statfment on Revarss Side)}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LTI Y N o PP USU PPN ., Student Embalmer No. ........coccevnnns

working under my personal supervision.

Student ..o e et e sssa e
Signature of Student Embalmer

Licensed Embalmer Noﬁ.;f/7
P. O. Address.W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




